Division of Police
Fletcher D. Berger Michael Marotta
Mayor/Safety Director Chief of Police

CONSENT FOR RELEASE OF INFORMATION AUTHORIZATION
To be signed by both the minor (14-17) and the méegal guardian

Applicant’s Name:

Address;

My child, the above listed applicant, has applieddmployment with the City of Bedford Heightsadknowledge
that | am fully aware that a representative of Beslford Heights Police Department may conduct actigh
investigation of my child’s background to assistgtermining their suitability for employment. dalize that, in
conducting this background investigation, the Bedlfideights Police Department will be making ingesriof, but
not limited to, officials and record offices of sais that my child has attended; police or couiith wwhom my
child may have a conviction record and/or finanatdnding; present and previous employers; and adingr
person(s) who may be able to provide informatiooualny child that the City of Bedford Heights desir

| further understand and am aware that my child beyequired to submit to fingerprinting at the ed Heights
Police Department and that a copy or computer-ggéeércopy of my child’s fingerprints will be sewntthe Ohio
Bureau of Criminal Identification and Investigatitmdetermine the existence of any criminal comeictecord(s).

As the parent/legal guardian of the above listquiegnt, | hereby give permission and waive allyismns of law
forbidding any school, court, police agency, créditeau, employer, firm or person from disclosing knowledge
or information they have concerning my child, whislrequested or desired by the City of BedfordgHts or the
Bedford Heights Police Department.

As the parent/legal guardian of the above listaquliegnt, | recognize the right of the City of BerddHeights and
the Bedford Heights Police Department to treattsatliscretion, certain sources as confidential tosir rights to
withhold from me, my child or my agent the namessofh confidential sources and information obtaitiede
from.

| hereby declare that | am the parent/legal guardia of the above listed applicant and that | authorie the City of Bedford Heights
and the Bedford Heights Police Department to evalia my child’s suitability for employment with the City of Bedford Heights
through the means and practices indicated above.

Signature of Applicant Printed name of pategtl guardian

Signature of parent/legal guardian

Date:
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